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S. Ne, 300 Ly
Y to.48 ﬂ[ﬂ] FEB 6 1851 ST ANDARD CERTIFICATE OF DEATH Stote File N,%lJB”
6 BIRTH M0.___________ REG. DIST. NO, _f'Zf_LPHIIMRY REG. DreT. wo. A 30 5‘? Registras's No
gg 1. PLACE QOF DEATH ; i USUAL RESIDENCE (Whatw decessed lved. If lostitution: resldence bafore
9 0 a. COUNTY Randolph a. STA'!R . b. COUm(chariton sdulmion),
b, CITY {1 outzide corpurste imits, writs RURAL and tlﬁ €, ALENth D!OF) <. Cg;{ (If outalde oorporate limits, write RURAL and give township)
(! (1) -r
W Ho berly Ho. P & Town  Keytesville, Moo, @22/ &
d. FH(%SL II%{\;I_E OF (If not i boapital or lnstiuation, tive strect addrems or lo-dnn) d. ASDrREEr (If raral, giva location) /
INSTITUTION Woodland Hospital BTi- Water St.
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Da
DECEASED A : y)  (Year)
(T'rpeofPﬁnt) Adella Heuchan . peam Jan, 17th,1951
/ I 6. COLOR CR RACE | 7. MARRIED, NEVER 'E'S“(E:EE,; | | & DATE GF BIRTH 9. AGE ua ran] 7 oo | Ton | ¥ weo u
. - bh-‘ thday) 0 Hours | Min
Female White W arried - May, 25th-1871 I 79 ol
108. USUAL OCCUPATION (Gwekiadof woek { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountey) . 12 CITIZENOF WHAT
during moet king lifs, even if retired DUSTRY ”
ousewife '| Housekeeper Washington, Mo, d USHYRY
13&-. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.T.Drace . Frankilen Childs { M,W,Heuchan
g WAS DEE&ASE;J E‘:’IER n\i‘ U.S.ARMdED }:?RCES': 16. SOCIAL st-:cuagg 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
Bo, of own! . Kive war or dates of servion! . Hy
biio Ml s : None obert Heuchan, Cobumbia, Mo

.|| 18. cAUSE OF DEATH MEDICAL. CERTIFICATION lg‘rznvuuggzﬁ
4|’ Enter only onecouseper | I DISEASE OR CONDITION CE? , ﬁ f € g Z NSET Al ™
line for (s), (b); and () | C'RECTLY LEADING TO DEATH® (4 7

i sl >
*This does not mean | PNTECEDENT CAUSES Z é Z i éé j ? /
the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b) :

. [ a# heart failure, asthenia, | rite Lo the above cause (o) dating | _ -
eie.” It means the dip- | ‘he underiying cause lost. é_ / 7
eate, infury, or compli DUE TO {o)

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aon Reverse Side)} -

Conditions contributing to the death but not
relgted o the disease J:-gmdu!orzlamuﬁn:‘ death. . 3 3 2 X
12a. DATE OF OPERA-"| 19b. MAJCOR FINDINGS OF OPERATION : o - . K 7| 20. auTOPSY?T
TION . [ﬁ
L ves [ wo
21a. ACCIDENT {Bpocity) 215, PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ... _{(STATE)
. AN - SUICIDE bome, farm, luotory, strest, offos bldy., eto) T o N
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - m | VHoRR L] N wanE
2. I hereby certify that I attended the deceased from i {  to IQ,Q:/ that I last saw the deceased
alive on ,ﬁmggé, and tha.t deat vceurred a om the couses and on the date stated above.
23a. SIGN R . / . (Degree or title) | 23b, ADDRES 23c. DATE SIGNED
. . . ' VL4
24s. BURIAL, CREMA. | 24b, DATE FCEMErER'r OR CREMATORY | 24¢. IMTION Oity, town orcaunpﬁ - - (State
Tj%g REMOVAL ) c K ( e taw, Gty -
urial 72 J an, 19.1 it Cemg_t,g_rg - eytesvilie: Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SISNAT 25. FUNERAL DIMIECTOR' 8 S1GNATURE awss
- _REG. u = : tesv 1lle,
I T2 LU ks - ey
___-—————_ﬂ(—' 1 EFrhal. ..I' Cod s . .
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Date Received: JAN 2
0:5TCT HEALTH OFFICE #
Lisirict File Number /-5)-

iledd
Date File FEBs 1051

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, esbyz oo

working under my personal supervision.

L .
ane Student Embalmer Licensed Embalmer No Q//I#V/;; 4
_ P. 0. Address_ 2. M,%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is ‘not embalmed, fact should be so stated above. N -

t



